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FORM ?/ URITIES ANDIEXCI‘?IA:!GE COMMISSION oMB Nozﬂr:t:\etp ROngLas 5076
‘ <\ o Washington, D.C. 20549 Expires: ' May 37, 2005

7 Estimated a e burdi
N FORM D Celmlad ovorege b

NOTICE OF SALE OF SECURITIES —SEC USE oY

PURSUANT TO REGULATION D, " ;"

SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering { D check if this js an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) Ihal apply) Rulc 504 Rule 5035 Rule 506 Section 4(6) ULCE
3

L R——— NIRRT

1. Enter the information requestcd about the issuer ‘ 04009253
Namc of Issuer ( [:] ¢check if this is an amendment and name has changed, and indicate change.)

Bogen Communications International, Inc.

Address of Exceutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (inciuding Area Code)
50 Spring Street, Ramsey, N1 07446 201-934-8500
Address of Principal Busincss Opcrations (Number and Strect, City. State, Zip Code) Telephone Number (Including Ares Code)

(if different from Exccutive Offiees)

Brief Descriotion of Business

develops, manufactures and markets sound processing equipment, telecommunications peripherals and unified messaging
products

Type of Business Organization

¥} corporation limited parinership, already formed D other (please speeify):

[ ] business trust limited parinership, to be formed

Manth Year
Actual or Estimated Date of Incorporation or Organization:  [[s] [v13] [ Acwa! [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service sbbroviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 e seq. or 15 U.S.C.
T1(6).
When To File: A notice must be filed no later than 15 days zfier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities

and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given betow or, if received at that address afier she date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities.and Exchange Commission. 450 Fifth Streer. N.W, Washington, D.C 20549,

Copies Regquired: Five (5) copics of this notice must be fited with the SEC, ong of which must be manually signed. Any copies not manualfy signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repart the name of the issucr and offering, any changes
thercto, the information requesied in Part C, and any material changes from the informatton previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopled
ULOE and that have adopted this form. issucrs relying on ULOE must [ile a scparale nolice with the Sccuritics Administratar in each state where sales
are to be, or have been made. If a state requires the payment of a foe as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filcd in the appropriate stales in accordance with slatc law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Faifure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a foss of an avallable state exempuon unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required 1o respond unless the form displays & currently valid OMB control number. 1of9




| BASIC IDENTIFICATION DATA j

N

Enter the information requested for the following:

« Each promotcr of the issuer, if the issucr has been organized within the past five years,

* Each beneficial owner having the power 16 vate or dispose, ar direct the vote or disposition of, 10% or morc of a class of cquitjr securities of the issuer.
« Each exccutive officer and dircotor of carparate issuers and of corporate gencral and managing partners of parmership issuers; and

» Each genersl and managing panner of partnership issucrs.

Cheek Box(es) that Apply: D Promoicr E] Beneficial Owner [Z[ Exccutive Officer Li_’j Director  [] Genceral and/or
: Managing Partner

Full Name (Last name first, if individual)

Arciszewski, Kasimir

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o Bogen Communications International, Inc., 50 Spring Street, Ramsey, NJ 07446

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [} Exceutive Officer  [¢] Director  [7] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Del Brocco, David L.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Bogen Communications International, Inc., S0 Spring Street, Ramsey, NJ 07446

Check Box{es) that Apply: {3 Promoter  [¥] Beneficial Owner [} Executive Officer [x] Dircctor  [] General andfor
Managing Panner

Full Name (Lest name first, if iadividual)
Fleischer, Michael P.

Busincss or Residence Address (Number and Street, City, Slate, Zip Code)
¢/o Bogen Communications International, Inc., 50 Spring Street, Ramsey, NJ 07446

Check Bax(cs) that Apply: D Promoter Beneficial Owner ' Excouive Officer m Direetor D General and/or
Managing Partner

Full Name (Last name first, i individual)

Guss, Jonathan

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Bogen Communications International, Inc., S0 Spring Street, Ramsey, NJ 07446

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exceutive Officer [z Dircctor D Genera!l and/or
Managing Partner

Full Namc (Last name first, if individual)

Nedivi, Zivi R.

Business or Residence Address (Number and Sireet, City, State, Zip Code)

¢/o Bogen Communications International, Inc., 50 Spring Street, Ramsey, NJ 07446

Check Box(es) that Apply: D Promoter @ Bencficial Owner L__] Excculive Officer  [)] Director C] General and/or
Managing Partner

Full Namec (Last name first, if individual)

Schwarz, Jeﬁ‘ery' E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Metropolitan Capital Advisors, 660 Madison Avenue, New York, NY 10021

Check Box(es) thet Apply: {J Promoter [T} Benoficial Owner  [] Exccutive Officer [] Dircctor  [] General andfor
Managing Partner

Fuil Name (Last name firsi, if individual)
SEE ATTACHMENT A FOR ADDITIONAL RESPONSES TO ITEM 2.

Business or Residence Address (Number and Street, City, State, Zip Code)

(Usc blank shecet, or copy and usc additional copics of this sheet, as necessary)
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| ' B. INFORMATION ABOUT OFFERING

: Yes No
I . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............cccovees O
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? , ... .c.cocoeeeeeeroirire e S0
Yes No
3. Does the cffering permit joint ownership of a single unit? || ... . e e s O X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [t more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informaticn for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" (Check "All States” or check individual States) ... . (] All States
[AL] [AK] [AZ] [AR] [CcA] [CO] [CT] [DE] [DC] [FL] [GA] ([HI] (ID]
[IL) [IN] [IA] [KS] [KY] [LA] ([ME] [MD] ([MA] ([MI] [MN] ([MS] [MO]
MT} [NE] [NV] [NH) [NJJ  [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RIT [SC] ([SD] [7TN] ([TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SIA1ES)  ..iiiiiiiiiiiicciieiiiiiraneie e e trre ceer sesesineese s e easemeraeesneerosesasrssaennen [ Al States
[AL] [AK] [AZ] [AR}] [CA] [CO) [CT] [DE] (DC] ([FL}] ([GA] [HI] (ID]
[IL] [WN] [I1A] [KS] [KY] [LA] |[ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJJ [NM] ([NY] |[NC] ([ND] [OH] ([OK]  [OR] [PA]
(RT} ([SC] [SsD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name ﬁrst.. if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers )

{Check "All States” or check individual States) 7] All States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] [HI) [1D)
{IL} [IN] [IA] [KS}] [KY] (LA] ([ME] [MD] ([MA] [MI] [MN] ([MS] [MO]
MT) [NE] ([NV] [NH] [NJ]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
(RI] ([SC) ([SD] [TN] [TX] [UT] [VT] [VA] [WA] [WVl [WI} [WY] [PR]

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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|

OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 . Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. )

Apggregate
Type of Security Offering Price

Amount Already
Sold

$0

S 186,300 (Nate 1)

Convertible Securities (including Wammants) ..........cecvesveveercnctinnesannesressenssrnnessesesseesucessas g0 5.0
PaArErship INEErEStS. ..eieee e iiiis i ier s e e rrettarree rre se e e b rarernnbr s e e s s bt s raenenne s st ersesneaans so £0
Other (Specify e e s aes e e srassasrane s¢ Y
TOBl 11 errerer e er s ar e rses st st s eee sabestate s s e s paer b baeeeaRe s e sas s areEs e s e s e e R ihe $.186,300 $_186.300
‘ Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESIOIS. coeuierieiriaciarecceer seretmer s srs b e s or s st eseaesesnneseis sessarenaesiassnsnssrosans ! $.35,:200
Non-aceredited INVESIONS..........c.eeceeiumsnniosrencosisseisssiiesssissisessr e sssress rssenssessessiense 4 $ 131,100
Total (for filings under Rule 504 ORLY) .....ovrvverieiiiniiiiinn e ceeeiee e s erenee s e S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C Question I.
- Type of Dollar Amount
Type of Offering Security Sold
RUIIC 505 ernireitiririeseenresentteenssrestsressnsesaranrnsennannnsssmnnsssonnnssonnsessnaserrarnsarsesrensarensas $
Regulation A ceviviereiiniiiiici e e e s e e seesane e s
RUIE S04 ..o rrenii oo rsamn e s rrsetas se s ssassme s smre s sss s s ssnessseanassasonssrssansssannnns S
TotAlueeiveicinisrinreri s e Ces e bess i e b sae s e sne s e e sebbe s ebnenes D
4  a. Fumish 2 statemnent of all expenses in connection with the issuance and distribution of the ‘
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TranS{Er ABENES FEES. ... ciuetivueruereeetreammrerrie rreiutertreersreareserasons enssetrssnnns asmesesre sassorssaesssrsnne [ s&
Printing and Engraving Costs O se
LEgBl FES.. .. iii i ieiireecrriree i seer st e crres e snee s ensensn s s o mavaere seeesrne s bt e ea e e s besestanes e taatsen r e rean O s
ACCOUNTNE FEES .uviviriciieecr ittt st sb s s srebssm s e saeassease b sevte O se
ENGINeering FEES .......coivvveivriieiiirriasriarrerermsienersesersiserrontssieransesersaasstenssas rere ettt tere e et reenen O sse
Sales Commissions (specify finders' fees separately) .....cccevvivnciiinviienieenns rereenernerre e ere e e e nas ’ O s2
Other Expenses (identify) __  eeiriiereresetaee s ranra e e senarrererare O sae
TOIL c1evisiiesis e et st as i s e s e ey SR st e R R e b e R eb s aeb e s s E e s Rt b [ s3300
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L OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b. Enter the difference between the aggregate offering price given in response ta Part C--Question 1
and total expenses furnished in response to Part C--Question 4.a, This difference is the “adjusted gross

proceeds to the issuer.” ,...... eestreseererenrerens vessrieres L ebtveesiaernrrareeraranota e thaterysanetennstantrnnrsarnoe 183,000

5. Indicate beJow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpgses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Jeft of the estimate. The total of the payments Jisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.

Payments to
Officers.
Directors, & Payments to
» Affiliates Others

Salaries AN FEES ... .....cocccuriaeriorraneisaniasroemasrimensmenntcanestotestesanrenssessesnersesntanestesenssinmsonsores s s
Purchase 0f 162l BSATE. ... oottt s s e e s s e sbans s s
Purchase, reatal or leasing and installalion of machinery
and EQUIPIIENL .. .ouviee v e e s e s s s ae s b Y 0s s

Construction or Ieasing of plant buildings and facilities ....cvueeeiimemenmrennnemienenienn, s s

Acquisiticn of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUET pUTSUAnt 10 @ METBEL) ,.....vrvcercemssorernriereersaeosmmassecermseamsiasenconsassress rreesaeeneceereniens « [8 s
Repayment 0f INQEbIRANESS .........cveccnieniernceencrier oo e ress ceraes ssessssssesesssnenenassane Os. s
WOTKING CAPIAl .....cvveveocveressnsse et cee s sass s cont s sensss s i st st s Os [5.183,000 (Note 1)
Other (specify): s s

..... 0s Os

COMMATOIS ..o s erereserersrones e e eseeneeee et 0s Os
- Total Payments Listed (column totals added) s 183,000 (Note 1
B : , D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to firnish to the U.S. Securities and Exchange Commission, upon written request of its staff|
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Pnint or Type) Signature Date ,
Bogen Communications Internatienal, Inc. %ﬂ LILM/D a . %Q. 076/0 %
Name of Signer (Print or Type) Tifle of Signer (Print or Type)

Maureen A. Flotard ’

O; Vice President Finance

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001,)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dxsqualnﬁcamn

Yes Mo
provisions of such rule?......coiarvriennee et esrssainesrens N rerereronatsate e aret s heen e et b e e aese e Re ea e 0

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
~D{7CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fum|sh to the state administrators. upon written request, information furnished by the

issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaxlabrhty
of this exemption has the burden of establishing that these conditions have bcan satisfied.

" The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sngned on its behalfl by the unders:gned

duly authorized person.

Issuer (Print or Type)

Bogen Communications International, Inc.

.

e Ok

o,%w/%/

Name {Print or Type)

. Maureen A. Flotard

Tifle (Print or Type)

CFO, Vice President Finance

Instruction:

Print the name and ttie of the signing representative under his signature for the state portion of this form. One copy of every notice on Farrn
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to seil
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
walver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

&

R

&

Co

DE

DC

FL

GA

HI

D

IL

IN

1A

KS

KY

MD

MA

Ml

MN

MS

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)
(Part E-item I}

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NV

NJ

Commeon Stock
$186.300

355200 |4

$131,100

NY

NC

ND

OH

OK

~ OR

PA

RI

sC

SD

TX

uT

vT

VA

WA

wVv

Wi
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APPENDIX

3 4 5
Disqualification
Type of scourity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Suate offered in statc amount purchased in State waiver granicd)
(Part B-ftem 1) (Part C-ltem 1) (Part C-ltem 2) (Pari E-Itemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy
PR

Note 1 - The sale of common stock disclosed herein was made pursuant to
restricted stock grants from the issuer for no cash consideration.
The Aggregate Offering Price is calculated based on the last
reported sales pric¢e of the issuer’'s stock on the date of grant.
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ATTACHMENT A

BASIC IDENTIFICATION DATA

2. Enier the information requesied for the following:
» Each promoter of the issucr, if the issuer has been organized within the past five years,”

» Each beneficial owner having the power to vote or dispose, or dircct the vote ar disposition of, 10% or more of a class of cquity securities of the issucr.

» Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partmership issucrs; and

« Each gencral and managing partner of partnership issuvers.

Cheek Box(es) that Apply: [J Promoter [] Beneficial Owner  [[] Excoutive Officer  [X] Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

Stern, Yoav

Business or Residence Address (Number and Street, City, Swate, Zip Codc)
c/o Bogen Communications International, Inc., 50 Spring Street, Ramsey, NJ 07446

Check Box(es) that Apply: [0 Prometer [ Bemcficial Owner ] Executive Officer [7] Director

D General and/or
Managing Parmer

Full Name (Last name firsy, if individual)
Flotard, Maureen A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bogea Communications International, Inc., 50 Spring Street, Ramsey, NJ 07446

Check Box{es) that Apply: {7 Promoter [} Benoficial Owner  [X] Exceutive Officer  [[] Direcror

[] Genersl endfor
Managing Partner

Full Name (Last name first, if individual)

Meiler, Hans

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bogen Communications International, Inc., 50 Spring Street, Ramsey, NJ 07446

Check Box(es) Ihat Apply: [J ®romoter Beneficial Owner  [7] Excemtive Officer 7] Dirceter

D Genera) and/or
Managing Partner

Full Name (Last name first, if individual)
Metropolitan Capital Advisors International Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
660 Madison Avenue, New York, NY 10021

Check Box{cs) that Apply: [} Promoter [T} Boneficial Owner  [] Exceutive Officer O Director

D General and/or

Managing Partner
Full Name (Last name first, if individuat)
Business ot Residence Address (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Exceutive Officer D Director Genersl and/or

Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [} Bencficial Cwner  [] Executive Officer  [T] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)




